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’Repori Period: O January/June ~® July/December e T A
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Type of Lobbying: ® Nonprocurement O Procuremgnt O Both

Client filing Fee Check Number: Y408 ™ G w2 D~

lient Information’

\ -
|IName: Bottlers Association (NYS)

Permaneni Business Address: 99 Pine Street
Cily: Albany _
Business Phone:(518) 436-0786

Third Party Beneficiary (see instructions): n/a

Siat

e: NY

. LIP code: 12207

Fax Number: (518) 427-0452

e e

Il ‘Lobbyist(s) Information & Compenst

‘Any individud| or organization thathas lobbied on behal

ation (Current Period Only)

fof the cuenf musf be reponed‘{below regcrcﬁiess of whe’rher The :

trreshold was ‘exceedead by that individual or organization: -
A Type of Lobbyist: ® Retained O Employed O Designaled
Level of Gov't: O State Lobbying O Log¢al Lobbying  ® Both \
Name: Featherstonhaugh, Wiley & Clyne, LLP -Phone Number: (518) 436-0786 }
Address; 99 Pine Street, Suite 207 |
_City: Albany ‘State: NY ZIP code;12207 ‘
Compensation for Currem period: $28, 400 .00 ‘
B Type of lobbyist: O Retained O Employed - ® Designated i
Level of Gov't: @ State Lobbying O Logal Lobbying O Both l
Name: Bottlers Association (NYS) ‘ Phone Number;(518) 436-0786 1
Address: 99 Pine Street \
City: Albany State:NY ZIP code: 12207 |
Compensation for current period: $0 .00
C Type of Lobbyist: O Refained QO Employed O Designated
Level of Gov't: O State Lebbying O Logal Lobbying O Both
_Name; Phone Number:
Address:
City: State ZIP code:
Compensation for current period: $ .00
O Continued on atiached pages o .
D TOTAL COMPENSATION of ALL Iobby|sfs for cuprent period............ (A+B+C+addendum sheets):| $28,400 .00




|O PROCUREMENT ~ ® NONPROCUREMENT

®

Continued on atlached pages

A Reportin the aggregale all expenses less than or equal fo $75: S 86 .00
B ReporI ih rhe oggregcﬁe all e%penses for salaries of nop-lobbying employees: SO .00 l
C ltemize each expense exceedmg $75: | . | \
PAID TO: Featherstonhaugh, Wlley&CIyne P DATE: 7 loz /o012 O Ad O Social Event \
PURPOSE: Reimbursed Expenses o AMO_UNT: $?8_ L 'O *addendum atiached ‘
() PROCUREMENT  ® NONPROCUREMENT |
PAID TO: Featherstonhaugh, Wiley & Clyne, LLR DATE: 08 /30 /2012 O Ad O Social Event i
PURPOSE: Reimbursed Expenses _ AMOUNT: 51‘18 - 00 ‘O *Addeﬁdum attached ‘
. . _ |
i
|

% If any expense listed above exceeds $75 for an
expense, dollar amount attributable to the indi

individual, you must aitach the addendum page listing the
idual and the name, title and employer of the individual.

D Total expenses for current period: 15579

£

.00 (if applicable, include all expenses from attached pages in fo?c:l]J

Contribution(s) from S:ngle Source #1

gi_rngle Source Person’s Last Name:
Address: Pepsi Square, 425 Ormond Street
City: Rochester

Phone: 585-454-5220

Single Source Entity's Nome.pepsi Bottling Group, Inc]

First Name:

Siqte_:NY _ ZIP code: 14605 E

Date Con?{buﬂon Recelved: 704 “./16 /2012 . Améﬂh': df.ContribuTion: $.91?2 .00
Dczfe Conmbuhon Received: 05 /09 /2012 Armount of Conftribuiion: $22803 .00
Dcﬂe Coninbu’non Receaved.:w o;,' /1le /2012 Amount of'(':o'ntribuﬂon: 3;9172- | .00
Doie Comrebuhon Recei ved:. ) / ¢ | A‘r.ngum of Comrlbuhon $ .00
Date Confribution Received:  / / Amount of Contribution: $ 00
Check here 1f using section V{C) of the Addendum for cddh‘ionul Confribuﬂons: : O
Contribution(s) Single Source #2
iirngle Source En_ﬁh{‘; Name; Bottiing Gr;;ip, LLC
Single Source Person's Last Name: Firsi Name:
Address: 1 PepsiWay |
City: Somers State: NY IIP code: 10589 g
Phone:
Date Confribution Received:  og /10 /2012 “Amounl of Contribufion: $ 7338 00
ate Cdn’rribuﬂbn Received: / a Amount of Coniribution: $ .00
Date Contribuﬁdn Rééeived: i / Amount of Contribution: $ - 00
Date Comribuﬂbn Received: / / Amouni of Contribution: $ .00
Dole.CoanuT.i.on Recei.ved: / / _Amoun‘ of Contribution: $ .00
Check here If using sectlon V C} loe Addendum ior c:dcimonci Con?nbuhons




: 6.r_u_Cor_1'iri'5'1ﬂi
Contributions from Single Source #1
Related or Affiliated Entity or Person:

Entity's or Person's FUll Name;

Entity's or Person’s Address:

Enfity's or Person's Phone:

:n(s) irom m ‘ple, Relufed or Afﬁliaie Enﬁlles

Dates and Amounts of Conmbuhons from Enftity or Person:

Date Contribution Received: / | ¢ Amount of Contribution: $
Date Confribution Received: A4 Amount of Contribution: §
Date Coniripulion Received: L Amount of Contribution: §
Check here It using section V(C) of the Addendum for additional Contributions: &

Relmed or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enmy's or Person‘s Address:

_ Entity's or Person $ Phone:

Dates and Amounts of Confnbuﬂons from Er tity or Person:

Date Confribution Received: |/ /  Amount of Conlrioution: §
~Date Contribution Received: / / Amount of Contribution: $
7 DGTeConmbuhon }éécé@véd: / / Amount o%ConTribution:. $
Che;k here if u.sing section V(C) of the Addendum for additional Contributions: O

Con’mbuﬂons irom Smgle Source #2

Relcﬁed or Afflllcted Ermty or Person
En’rn‘y s or Person S Full Ncme
Enmy 5 or Person S Address.

Enmy s or Person's Phone

Dates and Amounts of Contributions from Er tity or Person:

Date Coniribution Received: if ) ~ Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / amount of Contribufion: $

: Check here if Using section V(C) o! the Addendum for uddiﬂo‘n‘uﬂi .é'onfrlbt.;.ﬂons:w O

Reio?ed or Aff]hofed Em‘ny or Person
Enfity's or Person s Full Nome:
Emiiy‘s or Person‘s Address:

Entity's or Person’s Phone:

Dates and Amounts of Confributions from Erwmy or Person:

Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amouni of Contribution: $
- Dcﬁ'é Cohiribuﬂon Received: . / / Amount of Comribuiion: %
Check here If using section V(C) of the Addendum for addifional Contributions: O

ec re ihereare Conhibutlon(s} from Smgle Sourc
|Addendum to list all such Contributions:; -

e(s} other than those listed above, U_se Section \_({i!_} of the
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wars exceedad by that individual or erganizafion.

Type of Lobbyisi: O Reigined
Level of Gov't: O State Lobbying ©
Name:

Address:

City:

Compensaiion for curreni period: &

An,f indiviauai or orqcrvzcuon *hm ha% lODDi"“‘ on bEE“’I

O employgd &

Local Ldbbying

i whether

nt must hm rmrnr*séd D‘=|CJW rmacr{: 55

Designated
Both
Phone Number:

Y

Slate: 7P code:

.00

the thresho

It

|
|
i

|

Type of Lobbyist: ' Retained O Emploved O Designaled {

i Level of Gov'l: O Siate Lobbying O Local Lpobying & Both :
1‘ Name: Phone Numper:
Address: l
l City: State: 2P code: 5
Compensation for current period: $ .00 L
Type of Lobbyisi: O Retained O Employed < Designaied |
Level of Gov't O State Lobbying O Local fobbying & Both i

|

Name: Phone Number:

_ Address: l
E City: Stale: 1P code! :
. Compensalion for current period: $ .00 ‘

BAID TO: Featherstonhaugh. Wiley & Clyne, LLP DATE: 09 /28 /2012~ Ad O Social Event
PURPOSE: Reinbursed Expenses AMOUNT:  $317 00 @ “addendum atiached
) PROCUREMENT & NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event
%PUF}POSE; AMOUNT: § .00 O *addendum atiached
O PROCUREMENT (O NONPROCUREMENT
PAID TO: DATE: / O Ad 3 social Eveni
PURPOSE AMOUNT: S .00 O *addendum atlached
~ PROCUREMENT ) NONPROCUREMENT |
PAID TO: DATE: ;o O Ao O social Event |
{PURPOSE: AMOUNT: § 00 O *addendum afiached |
~ PROCUREMENT () NONPROCUREMENT
PAID TO: OATE: / / Oad O Social Event
%PURP‘ OSE: AMOUNT: § o Q7 Addenaum atiached |
|




ge éan, ggqfe Agen

Nutritional Standards, Bottle Bill, Reccling‘Packaging,
Vending Machines

Senate, Assembly, Executive Branch

O Continued on atiached pages

n, Rate Numberor bri

Bill. Rule
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‘Regulation
escript

onTelotive

roduction of legislnﬂon or
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O Continued on attached pages

S3927A, AB229A, S3930, A6256

(O Continued on attached pages

X R e otlr gL

O Continued on attached pages

: Fr . o P “‘T . .I ~ el l
X 5%?;%‘3 %ngé%brg?g fibes involvedin fibo

N/A

QO Continued on atiached pages

Xl Declaration

This: Declaration: must be_si
reason, does not sign, he/s
| declare under penc
correct, and com

x SIGNATURE:;

PRINT NAME: LAST Wilcox

ned by the Chlef Admx
& must duly designate
of perjury that the

TITLE: Designee
Mark One:

O Chief Administrative Officer]

C
e another person to sign.this Declaration.) (See instructions.)

p fo’r sf ofmyk
S L

O Continued on attached pages

or any

information contained in this report is true,
nowledge and belief,.
(f2-¢7

DATE:

FIRST Peter

® Designee(Attach Letter)

owing MUST be attached 1o this
—-You must attach a. 550 dollor hhng fee to each se

-If applicable, a desugnohon letter if you have may
-If applicable, continuation sheets for sections LI

m You may be assessed up to 52!

|
r
:
|

5

mi-annual repaort. |
ked designee in section XI. E
|

reporit at the time. of submissio

(No fee is required for amendments o the original)

MVILVILVILIX and X,

for each day this report is late.




